2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

Apr 30,2007 8:00 am

DOCUMENT #L06000090348 ecretary of State
WIRE WISARDS L LC 04-30-2007 90041 015 ****50.00
Principat Place of Business Mailing Address
3386 WOODBRIAR LANE 3386 WOGDBRIAR LANE i
TALLAHASSEE, FL 32303 TALLAHASSEE, L 32303
AT ETer et e
2. Principal Place of Business - No P.0. Box # 3. Maiiing Address ;H b i
Suite, Apl. #, elc. Suite, Apt. #, elc. 04162007 Chg-LLC CRZE083 (12/06)
City & State Cily & State 4, FEI Number Applied For
R DS 9D Not Applicabie
Zp Country ap Country 5. Cerificate of Status Desired a Fsoﬁeggqrr:dmm
6. Name and Address of Current Registered Agent 7. Name and Add, of Now Registered Agent
Name - -
MOXLEY, MICHAEL D
3965 BELLAC ROAD Street Address {P.O. Box Number is Not Acceptabie)
TALLAHASSEE, FL 32303
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or boih, in the State of Florida. | am familiar with, and accept

the obligations of registered agenl.

SIGNATURE
Spuhae, typad o prnted name of regaiered agent and e § appkcanie. (NOTE: Reges Agant recuwed when DATE

Filing Fee is $50.00 _Make check payable to

Due by May 1, 2007 Florida: Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIOIQS {CHANGES
NILE MGRM O pekete nme [Jchange [ Addition
NAME SHUMAN, THOMAS R NAME
STREET ADDRESS | 3386 WOODBRIAR LANE STREET ADORESS
Cy-ST-7IP TALLAHASSEE, FLL 32303 CITY-ST-21P
TILE MGRM [ Deleie Tme [Ochange [ Addition
NAME MOXLEY, MICHAEL D HAME
STREET ADDRESS | 3965 BELLAC ROAD STREET ADIRESS
CVY-ST-2IP TALLAHASSEE, FL 32303 CITY-ST-ZIP
TILE ] Detete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-29 CITY-$7-21P
niLE T pelete e O change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
LIMY-ST-ZP CAY-ST-ZIP
TIMLE {0 Delete TE [Jchange [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-Si-2P Cry-sT-2P
TILE {1 Delete TME [JcChange [ Aadition
KAME RAME
STREET ADDRESS STREET ADDRESS
Ly-§1-00 QIry-S1-0P

14. | hereby certify that the information supplied with this fiting does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a rmanaging member or manager of the
limited liability company or the receiver or rusiee empowered o execute this report as required by Chapter 608, Florida Statutes.

S
lo -~ 25D

=y C
SIGNATURE: m%@ Micha Q.wa\qm 21 ARRET =5
SIGMATURE AND G 4 A, Date

TYPED OR PRINTED NAME OF 8:3eimes sagla

OR AUTHORIZED REFRESENT,

Daytrme Phone #




